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1. Office, Agency, or Court

Name of Office, Agency, or Courl:

ﬂe-’-ﬁir -()"\F /k’[amWﬂ,

Division, Board District, if applicable;

a. T—q éac)/%?/

Your Position:
GOUW 0 ,‘ M@mb@ v

» If filing for multiple positions, list additional agency(ies)/
posifion{s): (Attach a separate sheet if necassary.)

Agency: SEE ATTACHED SHEET

Position: COUNCIL MEMBER

2. Jurisdiction of Office (Check at least one box)
[] State

[T County of

KJ City of Ma r e,

O Muli-County

[ Cther

3. Type of Statement (Check at least one box)
Date: _i&_l___l&/ 0

Annual: The period covered is January 1, 2009,
through December 31, 2008,
Lle]

O The periodcovered is __ /[
Decamber 31, 2008,

& Assuming Officefinitial

through

(1 Leaving Office Dateleftt ___/ ___f
{Check one}

O The period covered is January 1, 2009, through the
date of leaving office.
=Ol=
QO Theperiodcoveredis [ [ |
the date of leaving office.

through

{1 Candidate Election Year:

4, Schedule Summary

» Total humber of pages
including this cover page:

» Check applicable schedules or “No reportable
interests.”

| have disciosed interests on one or more of the
aftached schedules:

Schedule A1 [] Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [ Yes — schedule attached
Investments (10% or Greater Ownership)

Schedule B [ Yes — schedule attached
Real Properly
Schedule ¢ [[] Yes - schedule attached

income, Loans, & Business Positions (incoms Other than Gifts
and Trave! Paymonis)

Schedule D [ Yes — schedule attached

Income - Gifts

Schedule E [ Yes — schedule attached
Income — Gifts — Travel Payments

-0rs-

[INo reportable interests on any schedule

A, Verification

| have used all reasonable diligence in preparing this
statement. [ have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is frue and complete,

I certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct

“12- 301D

Date Signed [A
G

Signatu
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» 1. BUSINESS ENTITY DR TRUST

.¢;, SCHEDULE A-2
rgs@ments Income, and Assets

of Blisiness Entities/Trusts
201 JAK -5 Aﬁﬂvgrﬁssh[p Interest is 10% or Greater)

CALIFORNIA FORM 70 0

FAIR PCLITICAL PRACTICES TOMNISSIDN .
Name

Hanc v 4’7"&‘(;{ &)

» |, BUSINESS ENTITY OR TRUST

Lﬁaﬂ&f Amerded Sm. Fam. /,,, [\m ﬂa e

Name

39€3 (ove waey Marina @/% 93933

Name

Address (Busiess Address Af:cepi‘abie)

Check one

O Trust, gofo 2 [ Business Entity, complefe the box, then go to 2

Address (Business Address Acceptable}

Chack one

[ Trust, goto 2 [} Business Eniity, compiete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

be¥oce 8 Mt Sobool (ol Cove

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2,000 - $10,000
] $10,001 - $100,000 .08 ;708
[] s100,001 - $4,000,000 ACGQUIRED DISPOSED
] over $1,000,600
NATURE OF INVESTMENT
[K] Sole Proprietorship  [] Parinetship [ —

er

YOUR BUSINESS POSITION 26211 ¢

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[[] $2,000 - $10,000

{7 $10,001 - $100,000 —Jd _s09 _ s /08
(] $100,001 - $,000,000 ACQUIRED DISPOSED
] over $1,000,000 ’
NATURE OF INVESTMENT
JI] sole Proprietorstlp  [_] Parnership  []
Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
© . SHARE OF THE GROSS INCOWME I0 THE ENTITY/TRUST) - :

(50 - sdne
$500 - $1,000
R 1,001 - s10,000

> 3. LIST THE NAME OF EAGH REPORTABLE SINGLE SOURCE OF -
+ INCOME OF 510,000 OR MORE (attech a sepamate sheet if necessary)

7 #10,001 - $100.000
] ©oVER $100,000

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCONE TO THE ENTITYITRUST) !

[0 - %400 [] $10,001 - $100,000
[] $500 - $1,000 [T oveR s10s,000
[[] $1.001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME DF $10,080 OR MORE (attach a separate sheet if nacessary] :

» &, INVESTMENTS AND INTERESTS N REAL PROPERTY HELD BY THE :
- BUSINESS ENTITY OR TRUST

» 4, INVESTMENTS AND INTERESTS IN REAL- PRDPERTY HELD BY THE
'BUSINESS ENTITY OR TRUST .~ .

Check ong box:

] INVESTMENT [[] REAL PROPERTY

Check one box:

[] INVESTMENT ] REAL PROPERTY

Nzme of Busness Entify or
Street Address or Assessor's Parcel Number of Real Properly

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Descriplion of Business Activity or
City or Other Preclse Locatlon of Real Property

Deseription of Business Activity or
City or Other Frecise Location of Real Property

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE iF APPLICABLE, LIST DATE: FAIR MARKET VALUE

[] $2.000 - $10,000 [] $2.000 - $10,000

[] $10,001 - $100,000 _ 4409 _ 4 s09 [] $10,001 - $100,000 [ 109 _ s 408
$100,001 - $1,000,000 ACQUIRED DISPOSED [] 100,004 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 [] over $1,650,000

NATURE OF INTEREST NATURE OF INTEREST

] Property OwnershipiDeed of Trust [ stock ] Parinership [C] Property Ownership/Deed of Trust [ stock [] Partnership
Leasehold Other teasehold ___ Other

D Yrs. remalning D D Yes. remaining D

] Check box If additional schedules reporting Investments or real property [ ] Check box If additional schedules reparting Investments or real property
are attached are attach

Gomments: FPPC Form 700 (2009/2040) Sch. A-2

FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



STATEMENT OF ECONOMIC INTEREST

FORM 700

ATTACHMENTS

Agency
Marina Redevelopment Agency
Marina Airport Commission

Marina Abrams B Non-Profit Corporation

Position
Council Member
Council Member

Council Member
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